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SCANNEDR JUN 1 3 261

| OMB No. 1545-0047
Form 990 Retum of Organization Exempt From Income Tax 2@09

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black hing

o trust or private foundation) Open to Public

lm'ms;:" » The organization may have to use a copy of this retum to sabsfy state reporting requirements Inspection

A For the 2009 calendar .ormywbom Jul¥1 .zooo,andm June 30 ,20 10

B Check ¢ applicable: | Plesse |C Name ot organzation Satori Elementary School, inc. D Employer identification number

[ Acdress change | taet os |__D0™8 Busmess As Satori Elementary School 74 2179681

[ Name change printor |  Number and strect or P.O. box i mail is not deliverad to street address) Room/surte E Telephone number

7 il rotem e | 2503 Sealy (409 ) 763-7022

O Termmated s"‘“’m" City or town, stale or country, and ZIP + 4

] Amended retum tons. | Galveston, TX 77550 G Gross recapis $ 324,752

[ Appication pending | F Name and address of principal officer: Hia) s this a goup retum for aflates_Ives  I/INo
Bret T Howrey, PhD, 509 16th Street, Galveston, TX HM®) Are all affibates mcluded? L IYes [ INo

| Tax-exempt status: (/] 501(c)( 3 )« msetno) []4947(axtor [} 527 If “No,” attach a Iist. {see instructions)

J Webhsite: > H{c) Group exemption number >

K Form of organazation: /] Corporation L] Trust [_{ Association LI Other » [ L Year of formation: 1981 | M State of legal domicie: TX

Summary
1 Briefly describe the orgamzation s mission or most significant activities: ...

3
-
é 2 Check this box » [J Mheorgmzahm@aﬂmuedﬂsopa&asa iSpiSE moretfmzs%ofnsﬂét’
«| 3 Number of voting members of the goveming body (Part VI, fine 14}‘; 3 45
21 4 Number of independent voting members of the govering me 1b)/ 8' 4 0
% 5 Total number of employees (Part V, line 2a). .@ iVi/L'W i 7 il |3 5 11
6 Total number of volunteers (estimate if necessary} . . . 6 45
7a Total gross unrelated business revenue from Part VIlI, column (€); : Ta
b Net unrelated business taxabie income from Form 990-T, li M.Q/GDEIN . UT . ™
= — ————-Prior-Yoar Current Year
o| 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 40,544 17,430
E| 9 Program service revenue (Part VIIl, line 2g) . . . e 125,461 182,028
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. .. 0 5
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) ) 140,220 125,289
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 306,225 324,752

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 149,058 192,508
16a Professional fundraising fees (Part IX, column (A), line 11e) .

b Total fundraising expenses (Part IX, column (D), line25) » _...... ... ____...__....

o

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) . . . . . 108,923 137,939
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ; 257,981 330,447
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 48,244 (5,695)
5 Beginning of Current Year End of Year
§ 20 Total assets (PartX, line 16) . . . . . . . . . . . . . . . .. 329,026 335,895
52 21 Total liabilities (Part X, line 26) . . e e e 159,679 177,180
23| 22 Net assets or fund balances. Subtract line 21 fom line20. . . . . 169,347 158,715

Signature Block _

Under penattes of penury, Ideelareltmlm\'eexammdmnsreum |mludmgaecompmwngschedubsammtamems,mdtombestofnwkmmwge
and , it 18 true, correct, and compiets. Declaration of preparer (other than officer) 19 based on all informabon of winch preparer has any knowledge.

Sign dm &UW’& ID@?‘///D‘Z//O,?J/
rere }m C. Lokins B(chw/

Type or pnnt name and title
} gfmk f Preparw's identifyng number
= {see mstructions)
Paid %f}q Lee Yubbes 5/(0/!1 employed > ]
Preparer's P01485716
Use Only 5’:;':’“;"‘9 lryouws ) Misty Lee Mathews EIN > :
address, and ZIP + 4 280 Ridge Top Circle, Bayfield, CO 81122 Phone no. & ( 970 ) 884-2264
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Fom 990 (2009)

)




Form 990 (2009)

ZEXYII  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . T B " %4 I T

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

O Yes /1 No

4a (Code: ___________. ) Expenses $ ________. 253,139 including grants of $ ) (Revenue $ 273,322 )

4b (Code: Y(Expenses $ . includinggrantsof $____ )(Revenue $ )
4c (Code: )(Expenses $ includinggrantsof $.__ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 253,139

Form 990 (2009)




Form 990 {2009) Page 3
TR Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundatnon)? if “Yes,”
complete Schedule A . . . : R I T
2 s the organization required to complete Schedule B, Schedule of Contrbutors?, . . . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tnon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvm&? If "Yes, complete
Schedule C, Partll . . . . 4 4
§ Section 501(c){4), 501(c)(5), and 501(c)(6) organlznﬂons. ls the orgamzahon sub;ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . ) v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part| . . . . . ... .8 4
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill. . . . . 8 A
9 Did the organization report an amount in Part X Iine 21 serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? Iif “Yes,”
complete Schedule D, Part IV . . . . 9 Y
10 Did the organization, directly or through a related ongamza’non hold assets in tenn permanent or
quasi-endowments? }f “Yes,” complete Schedule D, Part V. . . . 10 v
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vl
VIl, VIll, IX, or X as applicable . . . 11| v

® Did the organization report an amount for Iand bunldmgs and equnpment in Pan X, Ime 10?If "Yes, complete
Schedule D, Part V1.

¢ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI. - Cor
e Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more -
of its total assets reported in Part X, line 187 if “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets |’ -
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. e
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. -
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 1
the organization’s liability for uncertain tax positions under FIN 4872 If “Yes,” complete Schedule D, Part X. :
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xi, XlI, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |- g

If *Yes,” completing Scheduls D, Parts X, Xll, and XIll is optional. . . . . . [12a v . !
13 s the organization a schoo!l described in section 170(b)(1)(A){)? If “Yes, complete Schedule E I I | 1l 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra;smg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part] . . . 14b v
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . .| 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part! . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and oon'mbutlons on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actMtxes on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part lll. . . R I | v
20 Did the organization operate one or more Ms’? If “Yes, complete Schedule H AP - | v

Form 990 (2009)




Form 990 (2009)
Checkiist of Required Schedules (continued)

21

22

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” compflete Schedule |, Parts | and Il

Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If °Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme dunng the yean
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or
980-EZ? If *Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg parha (see Schedutle L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustes, or key employee? f “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former omer dmector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Part IV .

Did the orgamzatlon receive more than $25 000 in non-msh contnbutrons? If “Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /if “Yes,” complete Schedule M

Did the orgamzatton Irquldate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N
Parti. . .

Did the orgamzat;on sell, exchange dlspose of, or transfer more than 25% of its net assets? /f "Yes, complete
Schedule N, Part Il .

Did the organization own 100% of an entlty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
i, v, andV, line 1 .

Is any related organization a eontrolled entlty wrthln the meanlng of sectlon 51 2(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 ,

Section 501(c)(3) organizations. Dnd the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the orgamzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI ..

Did the orgamzatlon oomplete Schedule 0 and provrde explanahons in Schedule 0 for Part Vl Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . .

Yos | No
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Form 990 {2009) Page S
m Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . .. (la 1
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. 1| v

2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax I l L
Statements, filed for the calendar year ending with or within the year covered by this retum Lk ’

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see -
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by s
this retum? . .o
b if “Yes,” has it filed a Form 990—T for thrs yeaﬂ if "No prowde an explanatron In Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn oountry (such as a bank account, securities account, or other financial
account)? . . . . . . P I v

b If “Yes,” enter the name of the forelgn oountry' P e emee e —— e ——————————

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | - .
and Financial Accounts. N red

g

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . | 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. ; Sc
6a Does the organization have annual gross recelpts that are nomtal!y greater than $100000 and drd the 6a v
organization solicit any contributions that were not tax deductible? . .
b K “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . .| 6b
7 omanMmaymeivodeducumeonmuonsundermuonﬁqc) A N 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . - .
and services provided to the payor? . . . 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services prowded? ... ()
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . ) S .. |LTe 4
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . N R B P !
e Did the organization, during the year, receive any funds, dmectly or |ndirectly to pay premiums on a personal b
benefit contract? . . . 7e v
f Did the organization, dunng the yw pay premrums, dlrectly or mdlrectty ona personal beneﬁt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Fom 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . Th

8 Sponsoring organlzatlons maimainlng donor advlsed funds and secuon 50%!)(3) supportlng ) C
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - . i
organization, have excess business holdings at any time during the year? . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds. o R

a Did the organization make any taxable distributions under section 49667 . ; %a v
b Did the organization make a distribution to a donor, donor advisor, or related person? g9b v
10 Section 501(c)(7) organizations. Enter: .

a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facrlrtles 10b )
11 Section 501(c){12) organizations. Enter: ’ B
a Gross income from members or shareholders . . . . 11a |
b Gross income from other sources (Do not net amounts due or pard to other sources agamst .
amounts due or received from them.) . . 11b ‘

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁllng Form 990 |n lieu of Form 10417 {12a v

b _if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]




Form 990 (2009) Page 6

'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . ia 25 ‘f
b Enter the number of voting members that are independent . ... L 0 o
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with 3
any other officer, director, trustee, or key employee? 2 v
3 Did the organzation delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
8 Does the organization have members or stockholders? . . . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a v
b Are any decisions of the govemmg body subject to appmval by members stockholders, or other persons? ] v .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . - ;
the year by the following: N AU
a The goveming body? . [ 8a| v
b Each committee with authonty to act on behalf of the govemmg body? 8b| v

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A. who cannot be reached
at the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yos | No
10a Does the organization have local chapters, branches, or affillates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures goveming the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . A L B v .
11A Describe in Schedule o the procees lf any u&d by the orgamzatlon to review thls Fonn 990 I T
12a Does the organization have a written conflict of interest policy? ¥ “No,”go to line 13 . . . . 128 Y
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
rise to conflicts? . . . . . {12b
¢ Does the organization regularly and consasten’dy monitor and enforce compllance with the pohcy? if "Yes,
describe in Schedule O how this is done . . 12¢
13 Does the organization have a written whistieblower policy? . . R I v
14 Does the organization have a written document retention and destruction pollcy? .. 14 v_
15 Did the process for determining compensation of the following persons include a review and approval by ’ i *1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? NS
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . [15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes™ to line 15a or 15b, describe the process in ScheduIeO (See mstruchons) . )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o B CR
with a taxable entity during the year? . . . 16a v

b K “Yes,” has the organization adopted a wntten pohcy or prooedure requiring the orgamzahon to e'valuate - - 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization’s exempt status with respect to such arangements? . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _Texas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
O own website [J Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physmal address and telephone number of the person who possesses the books and records of the




Form 990 (2009) Page 7
‘mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employese.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any cumrent officer, director, or trustee.

w ® © © ® ®
Name and Title Average | Posihon (check alf that apply) Reportabls Reportable Estimated
hoursper [ == o x [T | Compensation compensation amount of
week ;‘é 5 g 3 35§ from from related ather
U RO
g2l3 al*s (W-2/1098-MISC) orgamzation
83 3| 3 and related
212 § organizations
8 B
2
Bret Howrey, President
“50 16th Street, Gaiveston, TX 77550 | 12 v 0- -0- -0-
Josette George, Vice President _______ | 6 o o
1019 Avenue M, Galveston, TX 77550 / - - -0-
John Smith, Treasurer i
3301 Avenue O, Gaiveston, TX 77550 10 / 0- 0- 2
Carolyn Vieau, Secretary __________________| 7 0 0
3814 Avenue O 12, Galveston, TX 77550 v/ < 0 -0-

Form 990 (2009)




Form 990 (2009) Page 8
| Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® © (D) ® (3]
Name and titie Average | Positon (check att that apply) Reportable Reportable Estmated
hours per Qs[5 A EA R compensabion compensabon amount of
week aala 8 K] %g 5 from from related other
§§ g|8|3(33 |3 the organzabons compensation
5|lg =1 ‘§o organzation (W-2/1099-MISC) from the
LRl I} ) <1 (W-2/1099-MISC) organization
gz 3 ,3 and related
212 3 orgamzations
g 8
2
...................................................... 1
1b Total . . >
2 Total number of mdlvnduals @ ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » -Q-
Yes| No
3 Did the organization list any former officer, director or trustee, key employes, or h»ghest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such individual } 3 v_
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from - o P
the organization and refated orgamzatlons gmﬂer than $150,0007 if “Yes,” complete Schedule J for such O RN
individual. ) 4 A
5 Did any person l;sted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon for A
services rendered to the organization? i “Yes,” complete Schedule J for such person . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A
Name and business address

®)
Descnption of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received %
more than $100,000 in compensation from the organization » -0- F4




Form 990 (2009)
Part Vill Statement of Revenue

Page 9

Total revenue

©)
Revenue
excluded from tax

under sectons
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 QaOUD

- -

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1c

id

Related organizations

Govemment grants (oontribuﬁms): e

All other contributions, gifts, grants,
and similar amounts not induded above  {_1f

NaWwontnbunmsmdudedmﬁnesm-!f $
Total. Add lines 1a-1f .

17,430

Program Service Revenue

School Tuition and Fees

v et
LIPS

182,028

182,028

\
JUDER AR ST PN SN ST SR A

All other program service revenue

Total. Add lines 2a-2f

>

182,028

e

Other Revenue

gﬂﬂ' 805‘

abs

¢ aoo®

a0

1

ov

Investment income (including dividends, interest, and

other similar amounts)

>

lnoomefrommv&stmemoﬂax-exemptbondpmmds »
. »

Royatties .

(')Red

(n) Pwsond

Gross Rents 34,000

Less: rental expenses

Rental income or (loss) 34,000

Net rental income or (loss) .

REST SR e T

'
-
\
3 L
A .
Fci s omm 1

Gross amount from sales of |0 Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss".)

34,000

'

b o o et Sarad

Gross mncome from fundraising
events (not including $_..___...._..
of contributions reported on line 1c).

See Part IV, line 18 . a

32,750

Less: direct b

7,145} .

expenses
Net income or (loss) from fundra:smg events .

>

Gross income from gaming activities.
Ses Part IV, line 19 . . . . a

Less: direct expenses. b

o - AL oan L b

e

I

v

&
PRSIV {

w7

Net income or (loss) from gémmg activi

Gross sales of inventory,
retums and allowances .

less
a

Less: cost of goods sold b

Net Inoomeor(losg)fromml.eséflnvernory .

»

Miscellaneous Revenue

12

Miscellaneous Income

65,624

65,624

Total. Add lines 11a-11d . . .
Total revenue. See instructions.

vy

65,684

TR

324,752

273,322

34,000

Form 990 (2009)



Form 9% (2009)

"I Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

1)
Total expenses

Prograt(?suwee
___6xpenses

©
Management and

D)
Fundraising

—expenses

1

2

F

-y

10
11

Y BREBS

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .o
Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . .
Compensation of current officers, directors
trustees, and key employees .

Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}{3)(B)

Other salaries and wages .

Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) . .
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal . . .

Accounting .

Lobbying ..

Professional fundraising services. See Pan N, ﬁne 17
Investment management fees .

Advertising and promotion .

Office expenses . .

Information technology

Royalties

Occupancy .

Travel

Payments of travel or enterlamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁhat&s

Depreciation, depletion, and amornzatlon
Insurance
Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
Utlites

All other expenses .....................c.....
Total functional expenses. Add fnes 1 through 24

general expenses

167,426

152,358

15,068

25,082

22,825

2,257

469

234

235

4,772

3,102

1,670

1236

803

433

328

5,098

2,884

6,220

Y

P e b

6,754

3,637

11,165

3,722

1,199

1,199

34,557

34,557

330,447

253,139

77,308

sm*ﬁ aocooTo

Joint costs. Check here » [] if f

SOP 98-2. Complete this lne only if the
organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

A
Beginning of year

B)
End of year

Assets

N bW -

Cash—non-interest-bearing . .
Savings and temporary cash mvestments
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from cumrent and formef ofﬁcevs, dmectors, trustees key
employees, and highest compensated employees Complete Part If of
Schedule L .

Receivables from other dlsquallﬂed persons (as deﬁned under secbon
4958(f1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L. .

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or | 108

52,213

66,265

22,211

48,196

& W N | =

15 809

5,383

o

s

273,059/

other basis. Complete Part Vi of Schedule D
Less: accumulated depreciation .

10b 68,165

210,663

1
veeaa el

204,895

Investments—publicly traded securites . .
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11
Intangible assets . .

Otherasets.SeePertN Ime11 .

Total assets. Add lines 1 through 15 (must equal Ilne 34)

37,826

730

730

329,026

335,895

Liabilities

RN

Accounts payable and accrued expenses .

Grants payable

Deferred revenue . .

Tax-exempt bond Ilablll‘nes

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees, and dnsquallﬁed
persons. Complete Part i of Schedule L . ..

Secured mortgages and notes payable to unrelated thlrd parues .
Unsecured notes and loans payabie to unrelated third parties .
Other liabilities. Complete Part X of Schedule D

Total liabilitles. Add lines 17 through 25 .

34,121

4
T A

tand

159,679

138,122

Net Assets or Fund Balances

B8N

LRRLE

Organizations that follow SFAS 117, check here I D and
completelmes‘ﬂﬁ\roughzs,andﬂrmaaandu

Unrestricted net assets . . .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 111 check here» [
and compilete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances . . ce e

Total liabilities and net assets/fund balames

159,679

- T -~ ~ :‘:"

177,180

1

BIBNERRRBN T

500

SRS

168,847

163,152

169,347

158,715

329,026

glglgels -

335,895

Form 990 (2009)



Form 990 (2009)
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b

Page 12

Financial Statements and Reporting _

Accounting method used to prepare the Form 990: [ Cash {4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financiat statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountamt? .

If “Yes”™ to line 2a or 2b, does the organization have a committes that assumes responsibility for overslght of
the audit, review, or compilation of its financia) statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute Q.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

if “Yes,” did the organization undergo the required audit or audits? |f the orgamzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

o e tad

NN

2y
-

o | B
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s

he el
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SCHEDULE A

Public Charity Status and Public Support

" (Form 990 or 990-E2)
%nmumwbaWM(c)ﬂmm«am
Department of the Ti a047taK1) X Open to Public
lmmw‘”’" » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organiration Employer identification number
Satori Elementary School 74 | 2179681

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170(b}{1){A)).

¥ A school described in section 170{b){1)(A){H). (Attach Schedule E.)

[0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

[0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’'s name, City, and Stae: e mea———————— e mmm e —— e mm e e

5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)iv). (Complete Part )

[0 A federal, state, or local govemment or govemmental unit described in section 170({b)(1)(A)(v)-

(0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){(1){(A)}{vi). (Complete Part I1.)

[J A community trust described in section 170{}{1){A}vi). (Complete Part IL.)

[ An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Compiete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b 3 Typel ¢ O Type li-Functionally integrated d OO Type li-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectty by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l supporting
organization, check this box . . .. .

g Since August 17, 2008, has the orgamzahon aocepted any glft or contnbutlon fmm any of the
following persons?
(0] Apasoandwedlya:ndwecﬁyoonﬂols.ermaalmewtogemerWM\pusomdescnbed |n(')

and (iii) below, the governing body of the supported organization?

(i) A family member of a person described in (i) above? . . . .
(i) A 35% oontrolbdentltyofapefsondesmbedm(')or(i)above? .

h Provide the following information about the supported organization(s).

oW =

~N &

©o© ®

() Name of supported () EIN @) Type of organization | (v} Is the organzabon |  (v) Dvd you notify {vi} Is the
organzation (descnbed on nes 1-9 | n col. @) fisted m your | the organzabon in | organzaton in col.
abowve or IAC section governmg document? cot. () of your ) organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
- e ‘_‘ . =
Total _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b)(1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.®)
Tax revenues levied for the organization’s
bensﬁ‘t and erther paid to or expended on

The value of services or facilities
furnished by a govemmental unit to the

Total. Add lines 1 through 3

T}mpotﬁmoftotalcummmlsbywdi L N -
person (other than a govemmental unit or S A - . PES

publidysw:putedovganizaﬂm)induded . ORI - .- . -

on line 1 that exceeds 2% of the amount | . .- 3 - . - N R )

shown on line 11, column (f) . Y - : §
Ptmlicsgppott.SubuactlineSfromlmat -, . |- :

Section B. Total Support

Calendar year (or fiscal year beginningin) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 | (A Total

7
8

10

11
12
13

Amounts from line 4 |

Gross income from interest, demds,
payments received on securities loans,
rents, royamesand mcomefmmsumnlar
sources

Net income from unrelated business
activities, whether or not the business is
regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.)

Toﬁswpon.Addlmes7ﬁwwgh10 .

Gm&sreoerptsﬁomrelatedmetc(seeinsmm“\s) e 12]

First five years. If the Forrn 990 is for the organization’s first, seoond thll’d fourth or f fth tax year as a section 501(c) 3)
organization, check this box and stop here . . ..

Section C. Computation of Public Support P;areerrtage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part ll, line 14 . | . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... 0O
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . »n4d
10%-facts-and-circumstances test—2009. !f the organization did not check a box on line 13, 163 or 16b and lme 14 is 10% or

more, and If the organtzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and f the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 890-EZ) 2009

Page 3

"X Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c) 2007 (d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions, and
membushpfeesmewad.(Donotlndude
anyunusualgants.') .

ﬁ:rmshed_manyachvﬂymahsrelatedtotm
organzation's tax-exempt purpose . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtande:herpa:dtoorexpendedon
itsbehalf . . .

5 The value of services or faciities
fumrshedbyagwenmwntalmntome
organization without charge .

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand 7b .

8 Publicsupport(Subtracthne7cfrom : U SO N ',,,l U
ine6) . . . . C- coc : -

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

{f) Total

9 Amounts from line 6 .

10a Gross income from interest, deends
paymentsrecetvedonsewntlaloans
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated busme&
activities not included in hne 10b,
whether or not the business is regularly
camiedon . .

12 Other income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part V.) P

13 Totdsuppoﬂ.NdlmwQ 10c, 11,
and 12) .

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedute A, Part lll, line 17 . . . . 18 %

19a 33'% % support tests—2009. if the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |

b 33% % support tests—2008. [f the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O |

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




.SCHEDULE D
(Form 980) Supplemental Financial Statements

» Complets if the organization answered “Yes,” to Form 990,
Part iV, iine 6,7, 8, 9, 10, 11, or 12

Open to Public
P T ooy » Attach to Form 990. > See separate instructions. Inspection
Name of the organization

Satori Elementary School 74 2179681

EEXYN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwisad funds (b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate contributions to (during yeaf)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s excluswve legal controi? . , . . . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . [Jves []No

Conservation Easements. Complete if the orgamzatlon answered “Yes to Fon'n 990 Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use {e.g., recreation or pleasure) [] Preservation of an historically important land area
{3 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . .
b Total acreage restricted by conservation easements .
c
d

Number of conservation easements on a certified historic structure mctuded in (a)
Number of conservation easements inciuded in (¢) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng
thetax year» .. .. ...

4 Number of states where property subject to conservation easement is located » ......._..........
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

R EE

violations, and enforcement of the conservation easements it holds? . . . . e e e D Yes [ 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaﬂon easements dunng the year
>

7 An;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170h)(4)(B)(i) and section 170MABXI? . . . . . o o .. Oves Cno
9 In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
;Elggll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(0 Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . » %

(i) Assets includedin Fom990,PartX . . . . . . . . . . . . . . . ... .» §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . .» $

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . ... .p» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedute D (Form 990) 2000




Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection tems (check all that apply):
a [] Public exhibition d l Loan or exchange programs
b [] scholarty research o [ Other oo
c Preservation for future generations
4 Pnovi)z(ie a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collechon? . I:l Yes |:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-0 Q0

23

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . c e DYesDNo

If “Yes,” explain the arrangement in Part XN and oomplete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . v .. .. .1
Additonsduringtheyear . . . . . . . . . . . . . +« . +« . . . .11
Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|l1le
Ending balance . . . SO A |
DudtheorgamzahonmcludeanamoumonFonngso Partx.hnez1? e e e e e e e DYesDNo

if “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete i the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Curvent year ) Prior year fc) Two years back | {d) Three years back (e)Fmryearsback
Beginning of year balance . b A :
Contributions .

Net investment eamlngs, gams.
and losses . . .

Grants or scholarshlps .

Other expenditures for facilities
andprograms . . . . . . .
Administrative expenses

End of year balance . . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... . ... %
Permanent endowment » __.___________ %

Term endowment » ________.__... %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)unrelatedorganizaﬁons.........................3am

\
'
R Vit 3 VR

)

-

-
e PN
FIN PR

NN

’

(i) related organizations . . e 2@('.’1{____

If “Yes® to 3afil), are the related orgamzatlons Ilsted as requued on Schedule R? e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildi and Equipment. See Form 990, Part X, line 10.

Descnption of mvestment {a) Cost or other basis {b) Cost or other {c) Accumuiated (d) Book value
(investment) bass (other) depreciation

ia
b
c

d
9

tand . . . . . . . . . . . . 25,000 ] 25,000
Buildings . . . . e . 225,000 45,106 179,894
Leasehold mprovements

Equipment . . . . . . . . . . 23.059 23,059 0-
Other .

Total. Add lines 1a mrough 1e (Column (d)mustequaIForm 990, Part X, column B),line10{c)) . . . . . » 204.894

Schedule D (Form 890) 2009
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investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(inctuding name of secunty)

{b) Book value

{c) Method of valuation-

Cost or end-of-year market value

Financial derivatives . . .
Closely-held equity interests , e e e
Other e

Total. {Cokumn (b) must equal Form 990, Part X, col. (B) kne 12) B ¢
Investments—Program Related. See Form 990, PartX,I|ne13
(a) Descnption of mvestment type {b) Book value m‘gm&mmkm
Total. {Cokumn (b) must equal Form 990, Part X, col. (B) fne 13) » ( .-
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
mﬁ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descripbon of lrabity b) Amount .- 4
Federal income taxes : 5 N L
S
PR . . 2
Bt - i - -4
i
. i

Total. (Cokimn (b) must equal Form 990, Part X, col. (B) ine 25,) P>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 890) 2009



.Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), fine 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (fosses) on investments

Donated services and use of facilities .

Investment expenses .

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 thmugh 8 .
Excess or (deficit) for the year per audited ﬁnanclal statements Combme llnes 3 and 9 ..
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1_'
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

COONONHWN =
Slolwi~e|n(a]|winv]-

-t

N -

Net unrealized gainson investments . . . . . . . . . . . (28
Donated services and use of facilites . . . . . . . . . . . |2
2c
2d

Recoveries of prior year grants .

Other (Describe in Part XIV.) ., e e e e e e e e B
Addlheszathroughzd........................29
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartVIlI Ime12 butnotonllne1

[ I -G - T - g )

a Investment expenses not included on Form 990, Part VIll, ine 7b . | 48 S
bomer(oescnbempanxm.............4b o
cAddllneshandAIb .. N

Total revenue. Add lmes3and4c.(7hismusfequalan990 Partl Ime 12) 5

Part Mlll Reconciliation of Expenses per Audited Financial Statements W'nh E:ggenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 _
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated services and use of facifities . 2a Sedl

b Prior year adjustments . 2b N

c Other losses ] 2c .

dOther(DescnbemPartXlV) A - -

e Add lines2athrough2d . . . . . . . . . . . . . . . . ..o 0oL, 20
3 Subtract line 2e from line1 . . O )
4 Amounts included on Form 990, Pan Ix, Ime 25 but not on hne 1. s

a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a L.

| b Other (DescribeinPatXiV) . . . . . . . . . . .. . . L% -
¢ Add lines4aand4b . R L -
5 Total expenses. Addlmes3and4c.mnsmustequalForm990 Panl Ime 18) 5

Supplemental Information

Compilete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

Scheduie D (Form 990) 2009
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Supplemental Information (continued)
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ml.EE schools | OMB No. 1545-0047
(lu|m9900r990-EZ] » cmammmwwwmmmmmw,rmm

Department of the Treasury or Y W1, fine 48. Open to Public
Intarmal Reveruo Servica » Attach to Form 880 or Form 990-EZ Inspection

Name of the organzabon Employer identification number
Satori Elementary School 74 2179681
YES| NO

1 DoeslMaganamhvaeamdwwﬂsmmaaypohcytmmmwmminibMa
bylawsothergovemmgmsuunmnormarewumnofnsgovemmgbody? .. . 1 v/

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
hmmcmbgues,ammmwmnwmmmmmumdmhmmmsmdanadmmm -
programs, and scholarships? . . . . 2 ‘v/

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media N A
during the period of solicitation for students, or duwring the registration period if it has no solicitation program, L o
in a way that makes the policy known to afl parts of the general community it serves? if “Yes,” please | L P
describe. If “No,” piease explain. If you need more space, use Schedule O (Form 990) . 3| v
Saton Elementa[y School does not discnmlnate on the basus of race, color and national and ethnic ..

4 Does the organization maintain the following? I PR B
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b

¢ Copies of all catalogues, brochures, annomcements andomerwmtencommumwt:onstothepubhcdeahng
with student admissions, programs, and scholarships? . . . . 4c
4d
4

d Copnesafallmatmalusedbyﬁworgamzahmormﬂsbermﬁmsdtcneonmbtmons? e e e
i you answered “No” to any of the above, plamaexplam.lfyouneedmorespmuseScheduIeO
Form990). . ____ . ... e e

-
[ TS

5 Doesmemmdm"mebymmwwmthmspeclto- ------------
a Students’ rights or privileges? C e e e . ..

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e FEducational policies?

f Use of facilities? .

g Athletic programs?

g & @ ¥ B 8 & g
\\\\\\\\j'f;‘{.,.,

h Other extracumicular activities? .

if you answered “Yes” toanyoftheabove,pIeaseeprau’s.lfyouneedmespace,useScheduleO
(PO Q00). oo mmemmmemmemsmmmcc e mmcemmemmmeaee

.2

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? . . .
if you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).

7 Doestheorgamzanonwﬁyﬂratdhascanpliedeheappﬁcablerequwmnsofsecum4o1through4.05 - F 1
of Rev. Proc. 75-50, 1975-2 C.B. 587, covamgraaalnondxscmnmahm?tf"No explamonScheduisO . 4
Fomg990) . . . . . . . e e e e e e e e .. 71V

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 500850 Schedule E (Form 990 or 990-EZ) 2009

2(e |




‘ sc"gw,_ge Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Compiats if the organization answered “Yes” to Form 990, Past IV, ines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 830-EZ, fine 6a. Open To Putlic

trtemal Ravenue Sernce > Attach to Form 860 or Form: 990-EZ. » See seperats instructions. Ingpection

Name of the organzation Employer identification number

Satori Elementary School 74 | 2179681

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through of the following activities. Check all that apply.
a Mail solicitations e Salicitation of non-govemment grants
b [] intemet and email sclicitations fDSolicitationofgovemmerngranm
c

Phone solicitations g /] Special fundraising events
d L1 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

) Name of indivndual (@) Activity me@: Mﬁ(:mussm v} Amount pad to Amount pard to
or entity (fundraeser) custody or control activity (amﬁstmn or retained by)
col. @
Yes No

Total .

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2009




.Schedule G (Form 990 or 990-EZ) 2009 Page 2

WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event 22 {c} Other events () Total events
Fundraising BBQ (add oz:d {a) through
{event type) (event type) {total number) - teh
]
3
§ 1 Grossreceipts . . . . . 32,750 32,750
@ |2 Less: Charitable
contributions . . .
3 Gross income (ine 1
minusline2 . . . . . 32,750 32,750
4 Cashprizes . . . . . 1,500 1,500
5 Noncash prizes .
§ 6 Rent/facility costs
=4
% 7 Food and beverages
g 8 Entertainment .
E
9 Other direct expenses . . 5,645 5,645
M0 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » {( 7,145)
1 Net income summary. Combine line 3, column (d), and fline10. . . > 25,605
Gaming. Complete if the organization answered “Yes” to Fon'n 990 Part lV lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
g {a) Bingo (b) Puil tabs/instant {c) Other garming (d) Total garming (add
5 bingo/progressive bingo col. (a) through col. {c))
>
[}
T | 1 Gross revenue
8| 2 Cash prizes
=
[ ]
l% 3 Noncash prizes .
2| 4 Rentffacility costs
a
§ Other direct expenses .
[ Yes ! % ([ Yes %] Yes % - ; :i
6 Volunteerlabor . . . LL1MNo Ll No L No . 3
7 Direct expense summary. Add lines 2 throughSincolumn{(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andfine7 . . . . . . . | . »
Y_a No
9 Enter the state(s) in which the organization operates gaming activities: ________________________________.______. B R
a Is the organization licensed to operate gaming activities ineach of thesestates? . . . . . . . . [%a
b If “No,” explain: N
b P
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax-year? 10a
b K “Yes,” expiain: S R
e e
11 Does the organization operate gaming activities with nonmembers? . . 11 v
12 |s the organization a grantor, beneﬁuaryortmsteeofatrustoramemberofapartnershnporotherenmy Lt
formed to administer charitable gaming? . . . . . 12 v

Schedule G (Form 990 or 890-EZ) 2009



. Schedule G (Form 990 or 930-£7) 2009

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’'sfacility . . . . . . . R L. % :
b Anoutside facility . . . 13b % -
14 Emarmenameandaddmofmepetsonumoprapaestheovgamzatnonsgammg/speualevemsbooks .
and records: i
T S U SN 4 o
- 4
Address » ______.____.__....... e mmmmmmm e mmememememeeeeemeeeemmmmoemmmeeseeenmee - Z - :
.- 5
15a Dmstheorgamzabonhaveacomractwm)athudpanyfmmwhomtheorgamzahonrecewesgammg N l
revenue? . . 15I° - l
b If “Yes,” entertheamuntofganﬁngrevmwracewedbytheaganmon>$ _________________ and the <R )
amount of gaming revenue retained by the thid party » $ _________________ b -
¢ If “Yes,” enter name and address of the third party: g 5 :
[V F= Ty Y N " t “f(
e . J
EE I
Address » ... ... - e e mmmmnm : ”5-*; - i
16 Gaming manager information m "; ; ﬂj
ol
Name P e e e e e e e e e e L 4 %
I A MRS
Gaming manager compensation » $ ._______________________ S ST ;;;
Description of services provided » ___.____.______. e amm oo e * ,é
- fss N
(I pirector/officer (J employee [J Independent contractor gl
O P 3
e N
17 Mandatory distributions: I x5 O I
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | * . £ ... .:
retain the state gaming license? . 17a
b Enter the amount of distributions requned under state law to be distributed to other exempt orgamzations - -
orspentmtheorgamzahonsownexemptactwmesdunnlmetaxyw>$ . X

Schedule G (Form 990 or 990-EX) 2009




Depreciation and Amortization
(inchuding Information on Listed Property)

\ndermad Rewenue Sarvice  (90) » See separale ineyuctions. > Attach 10 youw tax relasm.

@4552

Deparimant of the Treamsy

OMB No. 15450172

2009

Attachment
Sequence No. 67

Name(s) shoen on rekamn Basiness or aclivily i which this form retales
Satori Elementary School School

mshey
74-2179681

Hection To Expense Certain Propesty Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I

Madsmnum amount. See the instructions for a highor imil forcertainbusinesses . . . . . . . . .
Total cost of section 179 property placed in service (see instnuctions) . . - - e e
mmaminmmmunmnﬁm(smw - e e e -
Reduction in imitation. Subtract ine 3 from fine 2_ ¥ zero or less, enter -0- . - .

Dolaﬁmaﬁmftrhxyaa &Ma:tﬁn4ﬁunlhe1-ltmahss.m-o- ﬂ‘mamdﬂﬁg

Adb N =

$250.000

:
:

L

{a) Descripion of propesty ﬂ uuhni:mmam ) Bected cost

wmmummna-lr

Twmmdm1NMWMhm@1MGaﬂ1 - e e e ..
Tentative deduction. Enter the saller of ine5orfine8 . . . e e e e e e e e o
1 mdwmmnmdmmmm - e . - .
11 ammimammmuhmmmmmmansmm - .
12 Section 179 expensa deduction. Add ines 9 and 10, mt donot enfer more thanlinet1 . . . . .

OO

13 Camryover of disalliowed deduction fo 2010. Add iines 9 and 1G, less line 12 > [13]

Lo o
4 o .-'ig';.

Note: Do not use Part I} or Past I8 below for listed property. Instead, use Part V.

Depreciation Alowance and Other Depreciation (Do not include listed property.} (See instructions.}

14 Spmddmeaaﬁmalhwmmfmmmﬁhdwupaty(oﬂwﬂmlﬂedmpampbmdmsawce
during the tax year (seeinstructionsy . . . - . .

1S Property subject to section 168((){T)election. . . . . . . . . . . . - . . - . . . ..

14

135

16

16 Other depreciation (including ACRS}
mmp@m incmde listed property } (See instructions.}

Section A

17 MACRS deductions for assets piaced in.service in tax years beginning before 2009 . . 17 | 5,769
18 Emmmmmmmmmmmmmmmmamm «&% .
asset accounts, checkhere . . _ . R 0 i - S
SME-MMn&mMMTmeMMMMSMm
— ﬂm—%hm i Focovesy - ] -
(@) Classification of property piacad in- h-m_ penod &} Convention B Method o) Deprecishon deduction
TS onlp-—see redtctions
19a 3-year properly
b_S-year property
¢ _7-yeax property
d 10-year property
e 15-year property
§ 20-year property
__ g 25-year property ’ 25 yre. SN
» Residential rental 275 yrs. MM SiL
property 275 yrs. MM SiL
j Nonvesidential reat 39 yrs. MM S
property MM S
Section C—Assets Placed in Sesvice During 2008 Tax Year Using the Allesnative Depreciation System
202 Class flife S
b 1Z-yeos 12 yrs. Sil
c 40 yrs. MM SiL
ﬁ&m {See instructions.}

2% Listed property. Enter amount from line28 .
22 Totak Aﬁmmrm12.lhm14mgl17 linestgauznnmhm(g.mﬁtmm Enta'ham
anct an the appropriate lines of your retum. Partnerships and S corporations—see instructions . . .

3 chmmmmdunmmmmyw enter the
portion of the basis attributable to section 263Acosts . . . . 23

For Paperwork Reduction Act Notice, see separate RSucticns. Cal No. 12906N



Form 4562 (2000

Listed Properly {inciude aulomobiies, certain othes vehicles, celluiar tefephones, cerlain computers, and

Paga 2

property used for entertainment, recreation, or amusement.)

Notez Mmﬁiﬁhﬁmmmmmmmammmm only 24a,

24b, calumns {a) through () of Section A, all o Sectian B, and Section C i applicable.

Section A—Depreciation and Other Information (Cautfore_See the instructions for fimits for passenger autormobiles.)

24a Do you have evidence fo support the business/investment use daimed? [ Yes[ Ino

24bh It “Yes.” is the evidence wniten?

[1 Yes[ I No

Type of property (kst

o &
i o N Busmess/ « Bams ior deprecabon i ‘) L
Date ptaced in wvestmert usel Cosl or other Dasis | einess/investment ml (\wl
senace percantne usa oniy)

velucies fast) deduchon

D i

“LEededmswom

179 cost

]

Special depreciation alfowance for quafified fisted property placed in service during the
tax year and used more than 50% in a qualified business use (see instructionsy . . .

Property used more than 50% in a qualifled business use:

oL —

aq
o 5/ —

Add amounts in column (), lines 25 through 27. Enter here andonline 21, paget . . .

[28

Add amounts in cokmmn (@, fne 26. Emter hereandonfne 7, page? . .

. |29

Secliaib—hmgtnnmtbeoﬂ!emda

Camplete this section for vehicles used by a sole proprietor, partner, or othey “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you: meet an exception to completing this section for those vehicles.

g8 8 8 ¥ RS

Tota business/uwestment nules drivesy ) [ ] [ [ e}
duing the year (do not inchxie Vetnce 1 Vemmcle 2 Vehicle 3 Vehcle 4 Vehicte §

n
Vehicie 6

commuting mies)

Tﬂmmmmmmm

Toﬂoﬂepa&xﬂ(mmm
milesdriven . . .

Tdalnﬂesdmendtmrgunm Add
Enes 30 through 32 .

hmmmfam Yes Yes Yes Yes Yes

Yes

use dwsing of-cty hows? . . . .

Was the vehicle used pnmaiy by a 1
more than 5% owner o related pesson?

s another veincle availahle for personak
use? . . .

Section C—Questions for Employers Who Provide Vehicies for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or retated persons (see instructions).

37 mmmammmmmdmmdmwmm& by Yes No
your employees? . . . .
38 mmmamﬁmedemdvdmwmbyyw
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners. .
3% Do you treat ail use of vehicles by employees as personal use? . .
40 mymwmnmﬁmmmmywmm{mobmunfmnm&omywmpbyeasm the
use of the vehicles, and retain the information received? . . - -
41 Dowunmtﬂeremmhmmgq@ﬁedmhnnhhdenw@ahonus@@eenmﬁudm)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” da not camplete Section B fos the cuvered vehicles.
Elsd'iR  Amortization
o i ;' u i perceeziaion m
Uescrigas of costs Dﬁeaﬁl '?’ﬁzatm :‘ ATORIZAE SIOuTt Coda sechon panad ar Amoruration for this year
42 Amortzation of costs that bagins dunng your 2009 'tax year {see instructions).
2
i
43 Anmizanonofcoststhatbeganbeforeymrmogtaxyvar .. e . 443
44 Total Add amcunts in column (. Sce the instrictions for where to s . e .. 4




